
Scanning Request Form

Alaska Resources Library and Information Services (ARLIS)

Name:

Affiliation:

Address:

City: State/Province: Zip/County:

Tel: Fax: Email:

Material (paper, bound volume, notebook, report, ephemera, media, etc.)

Format Quantity Dimensions Inventory (Y/N)

Thank you for your inquiry! Please email your completed request to: reference@arlis.org
For copyrighted material, please email ill@arlis.org

mailto:reference@arlis.org
mailto:ill@arlis.org
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